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BEFORE WE BEGIN

Learning Objectives

After this training, you will be able to:

v

AN

Explain the Special Enrollment Period (SEP) validation process to
your clients.

Describe the SEP process for both online and paper applications.
Understand the types of documents required for qualifying events.

Support clients with discontinued 2018 QHPs and understand their
options

Know how to affirm you completed this training.

Access and utilize the supporting materials.
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BEFORE WE BEGIN

.

Notes About Applying for On-exchange Special Enroliment:

Currently, if your client selects an on-exchange plan for special enrollment while using our Retail
Shopping Cart or Retail Producer Portal, your client will be transferred to healthcare.gov to enroll.

CMS validates SEP eligibility for life events including:
* Permanent move
e Loss of minimum essential coverage
e Medicaid/CHIP denial
 Adding a dependent due to marriage
 Adding a dependent through adoption, foster care, child support or court order

Submit on-exchange SEP documents to the Marketplace, not BCBSTX.

For more on-exchange SEP information, see this CMS resource on plan restrictions and CMS’s
Resources for Agents and Brokers in the Health Insurance Marketplaces site.

See CMS’s Understanding Special Enrollment Periods as a reference for consumers.

The following training is on special enrollment in BCBSTX Off-exchange QHPs.



https://marketplace.cms.gov/technical-assistance-resources/plan-category-restrictions-overview.PDF
https://www.cms.gov/cciio/programs-and-initiatives/health-insurance-marketplaces/a-b-resources.html
https://marketplace.cms.gov/outreach-and-education/special-enrollment-periods-available-to-consumers.pdf
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Applying for Special Enrollment

Clients with Discontinued 2018 BCBSTX QHPs
Contacting SEP Applicants

Required Documents for SEP Life Events
Qualifying Life Event Examples

Reminders & Resources for Your Clients

Affirming Your Training (for existing and new producers)
Accessing SEP Materials
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APPLYING FOR SPECIAL ENROLLMENT

Special Enrollment Period Definition and Rules
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Applying via The Retail Shopping Cart

Applying via The Retail Producer Portal

Applying via Paper App: Submitting by Mail/Fax

Applying via Paper App: Uploading to the Retail Producer Portal



APPLYING FOR SPECIAL ENROLLMENT

Special Enrollment Period Definition

.

e A Special Enrollment Period (SEP) is a time outside of open enrollment in which your client
can sign up for health coverage or apply for a different plan due to a qualifying life event.
 An SEP is available year round for individuals who meet the criteria and apply within the

event’s window (often, 60 days post event). Qualifying life events include:
= Marriage
= Birth or adoption of a child
= Losing job-based health care coverage
= Plan was discontinued by issuer/carrier

Special Enrollment Period Rules

* Consumers using a qualifying event to enroll can use that specific event once. If they
experience a new qualifying event, they qualify for a new SEP.

* The premium payment for the first month of coverage for a qualified health plan must
be paid for an application to effectuate.

* Once consumers effectuate coverage for their SEP, they can’t change their coverage

. even if they’re within their SEP window (i.e., 60 days after the event).
-6-



APPLYING FOR SPECIAL ENROLLMENT

Overview of changes for 2019 Signing up outside e —

of Open Enrollment?

0 NOTE: If you are signing up during Open Enrollment, you may skip this page.

In all of our enrollment channels, qualifying events are now T

numbered, listed and organized in the same way. 7 ' -
Also, several qualifying events now require proof of minimum T Lo L L
essential coverage (MEC) for at least one day in the 60 calendar R S SRR
[Ib. 8ecaug] someone on the d as of this date. | b.
days prior to the event date. These life events are: o et -
1 Iand/or my dependent(s) lost MEC

2 | gained or became a dependent due to marriage

4 There was an error or violation regarding my previous
enrollment

come and doesn’t qualify for the advance payment Date of Event
ions, ar my last non-Marketplace plan broke government

6 |gained access to new health plan options because of a S i
permanent move ::.a' - “aiwn.‘ralECG-531-44EE.i

For events where proof of MEC for at least one day in the 60 calendar days prior to the event date is
required, applicants may qualify for a hardship exemption. We will accept any hardship exemption
that’s granted by the Marketplace. For details on applying for an exemption, see these CMS guidelines.

-7-



https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2018-Hardship-Exemption-Guidance.pdf

APPLYING FOR SPECIAL ENROLLMENT

Enrollment Channel Overview

ONLINE:
Retail Producer Portal

ONLINE:
Retail Shopping Cart

PAPER:
Mail, Fax or Upload

e You manage the entire application and
submission process “end-to-end” via your
Retail Producer Portal account

e You maintain control throughout — from quote
to effectuation, ensuring agent attachment

e Saleis credited and visible to you in the
portal, often within 24 hours

e Preferred enrollment channel

Clients reach the Retail Shopping Cart via
your Express Link or Quote Link; both come
from your Retail Producer Portal account

If clients open and close browsers, it could
break your Express/Quote link

Sale is credited and visible to you in the
portal, often within 24 hours

Preferred enrollment channel

You supply the app to a client. You or the client
can submit it via mail/fax. Or, upload a digital file
of the app via the Retail Producer Portal
Requires several back-end enrollment and billing
touchpoints, making this the most time-
consuming enrollment process

Missing, unreadable or incorrect information
requires outreach and time

Home Client Info  E-Communication Quotes  Resources  Training Enrollment

Agent Assisted Enrollment

* Application Information

Writing Producer Number Applicant Name  Choose Application Form *
45450000 2018 Application for Enliment ¥ | 07/01/2018

' Authorization
' Plan Selection

Applicant Information

Primary
M Last Name® Sox® Date of Birth*
Residential Address
Address Line 1* Address Line 2 City* State zip
0 Address different than Residential Address? O ves &

Agree to receive Electronic Delivery of Documentation ¥

Provides Findar

\A“_; Cart Login w

Find the right insurance plan for you.

Just give us a lew details about yourself and you can begin o
+ Leamn about financial assistance
« Shop for health care plans
+ Compare up o 3 plans

View Medicare Plans
Shop for Individual and Family Plans
Jpen enroliment has ended Find out i you can still apply

Effective Date 11/012018 @ Zip Code County

I'd like to shop for:

Required
Relationship  Sex Date of Birth Use Tobacco?” @ FirstName
Primary Select ¥ mmidyyyYy Select v Applicant
+ Add Spouse/Domestic Partner + Add Dependent

If you bought your healin care plan on ine Marketplace, please 1og in o your accoun; to make any changes

BlueCross BlueShield ApplicantName: |
@ @ of Texas SSN#

Member D

Sign Up for a 2019 Health Plan
for You and Your Family.

Home Office Use Only

You can visit bebstx.com to sign up. If you are working with a Blue Cross and Blue Shield
of Texas (BCBSTX) agent, be sure to include your agent's information on the final page

TO HELP US PROCESS YOUR APPLICATION MORE QUICKLY, BE SURE TO:
* Answer all questions that apply to you.

wer all questi legal depandents you are signin
ment.
you want to make monthly payments.
. pages 2, 12 and 14, where applicable
» Print all answers in blue or black ink. Pencil will not be accepted.
* If you need to change any answers, cross out what you are changing and add your initials by the new answer.

Do not use correction fluid or tape.

'CONSUMER CHOICE DISCLOSURE

You have the option to choose a Consumer Choice heal
state-mandated health benefits normally req:
plan may provide a more affordable health plas

health plan banefits thai nclud as. If you choose this
tate-mandated health

'WHAT DO YOU WANT TO DO?

[ Become a NEW BCBSTX member.

L] CHANGE my 2019 BCBSTX health plan
L] ADD & dependent to my current BCBSTX health plan.’




APPLYING FOR SPECIAL ENROLLMENT

Retail Producer Portal

Tips for special enrollment:

1. Choose the app. The time of year and
the plan year determine if the Special
Enrollment Information panel opens.

Confirm how the client provided
consent in the Authorization panel.

. Select “Yes.”
Select all applicable life events.
. Enter the date of the event(s).

. The “Effective Date” adjusts depending
on the event and date entered.

Submit documents via the E-Communication
tab (next page). For details on using the Retalil
Producer Portal, see the guide.

Application Information

Writing Producer Applicant Name Choose Application Form * Effective Date Estimated Monthly

Pt Jane Doe 2019 Application for Enrollment ¥ 10/01/2018 Premium

045459000 2018 Application far Enrollment Marz Infarmation Meaded
Authorization

# 1 confirm /attest that my client has completed and signed a paper application, and as the producer of record, I will be completing and
gsubmitting the application on their behalf. I will keep a record of the paper application for minimum of two years from the submit date.

I confirm /attest that I am assisting my client in person. That all the terms, agreements, acknowledgements and authorizations
displayed on the paper application have been presented and communicated to my client.

| special Enrollment Information |

Is this a special Enroliment Period or "SEP" application ® Yes * No 9 Date of Event

1. I and/or my dependent(s) lost Minimurm Essential Coverage that met the requirements of ACA:

12/31/2018

a.For reasons beyond my control (not including reasons like failure to pay my full premium or and disregard on my part for
the plan's rules) as of this date:

Y

[ b.Because someone on the plan turned age 26 or 30 if unmarried military veteran,or was legally separated or divorced as
of this date:

| c.Because the policyholder died as of this date:

1 d.Because | lost coverage because | lost my job, I lost hours, my employer stopped making payments, or my COBRA benefits
ended as of this date:

| e.Because | moved away from my HMO plan's service area as of this date:

f.Because | have a claim that would meet or go over a lifetime limit on all benefits as of this date:

| g.Because | have lost coverage when my plan stopped covering people in my situation as of this date:

| h.Because | moved out of the service area and lost my group HMO coverage, and there were no other options with the
group, as of this date:

=]

. Because I got married on this date:

]

. Because | had a baby, adopted a child, had a child placed with me for adoption, took in a foster child or was otherwise ordered
to cover a dependent through a court order as of this date:

| 4. Because there was a mistake when I signed up for my last health plan, or | have shown proof that my previous health plan or
issuer broke its contract with me as of this date:

w

. Because someone on my plan had a change in income and doesn't qualify for the advance payment of premium tax
credit or cost-sharing reductions, or my last non-Marketplace plan broke government rules as of this date:

6. Because | got new health plan options when | moved on this date:

| 7. Because my current policy ends on a date other than December 31, which is this date:

If you do not see your circumstance listed above, please contact our Producer Services team at 1-866-514-8044 for assistance.



http://www.bcbsilcommunications.com/newsletters/files/producer/RetailProducerPortalGuide.pdf

APPLYING FOR SPECIAL ENROLLMENT

Retail Producer Portal

Submitting event documents via the portalis |~ @ -
ome ient Info -Communication Quotes Resources Training
simple. The documents should be in ONE
digital file that’s no more than 10 MB in size. (oo | @®
1. Select the E—Communication tab. » \fiew My E-Questions v \iew Submitted Documents
Click the “Document Submission” link.
An “Account Number” is optional. ool bl et et
The “E-App Number” field is optional. b e el i i e
. AccountNumher:o Optional
Select “SEP Documentation” from the
“Document Type” drop down box. —_
. . . . Choose File | No file chosen

6. Navigate to the file’s location. Select it. The e e

. . negnt = 3mi 6
filename will populate here. The document 161585,pdf has been submitted. |
7 CI k th "S b ,t” b tt Your tracking number is £ 11111.

. Click the “Submit” button.
8. Click “OK” when the confirmation message

and tracking number appears.

‘ For details on using the Retail Producer Portal, see the guide. .10 -

Show less A

e W

E-App Number: @ Qptional

Documentype: ’o Flease Select One

Lacation and Filename: * (g

o000®

ok 8]



http://www.bcbsilcommunications.com/newsletters/files/producer/RetailProducerPortalGuide.pdf

APPLYING FOR SPECIAL ENROLLMENT
Retail Shopping Cart DI,

Your Life Event Proof Your Next Steps

Your Special Enrollment
Period?

If you are applying for coverage during a

Those applying for special enrollment will

“fou must provide acceptable proof of a First, save your records so you can attach

. Special Enrcliment Period or "SEP” (an qualifying event with this Application. them now. Then, shop for the plan that's
opportunity to enrell cutside of Open BCBSIL wil review this proof to verify your right for you. Please note, failure to provide
n e e 0 CO l I l p e e e O OW I n g O r 0 Enrollment), you may request coverage if eligibility for a SEP. Please view the list of acceptable proof with this Application of a
you have experienced one or more of the acceptable proof of these qualifying events qualifying event will delay or prevent the
qualifying life events listed below during the ‘iew The List processing of your Application and
last 60 days (check all that apply). enroliment in coverage.

online and paper enrollment:

Please check this box if you've received a notice saying your cument 2018 BCES heahth care plan will not be offered in 2018,

SEP Qualifying Events

e Select a qualifying event

First, please check all boxes that apply. Then, enter each event's date:

* Enter the date of the event e

ill b= able to buy a health care plan. Youw

lifying life event, you may

} bost Minimum

rd on my part for the plan’s ruk

ond my control {not i

ted or divorced as of this

e Upload (or attach) qualifying event
documentation

at would meet or go ovel time limit on all

when my plan stopped covering peopke in my situ

and lost my group HMO cover roup, as of this

mmiddryyy

mm/ddiyyyy

mmidd ]

mmvdddyyyy

mm/ddjy)

. Because my curent policy ends on a date oth mnviddyyyy

mmiddyyyy

ou must apply within 80 days before or after the qualifying life event.

-11 -




APPLYING FOR SPECIAL ENROLLMENT
Retail Shopping Cart

When your client selects a

qualify}lng event, the “Add
Supporting Document” screen Add Supporting Documents

provides helpful information on
the documents required to qualify D LT VR

for that event. (s rsiorammrored socumens ]

« Marriage cerificate

« Domestic partner affidavit

« Civil union certificate

» Notarized affidavit of common law marriage

In addition to proof of marriage, you must provide the following:
» Proof of minimum essential coverage, carrier coverage cancellation notice or Certificate of Creditable Coverage for at least one of the persons getting married, for at least
one day in the 60 days prior to the date of marriage

*Documentation mustindicate marriage occurred within sixty (60) calendar days of application

Accepted file formats: png, jpeg,
jpg and gif, which are all image oo
files. We also accept pdf files. i

Applicants can submit multiple e e gt

files. The total combined size of all <k [ save st (ST
submitted files must be less than
20 MB.




APPLYING FOR SPECIAL ENROLLMENT

1 1 BlueCross BlueShield Applicant Name:
a e r I c a t I o n of Texas SSN#:
Member ID:

Home Office Use Only

Sign Up for a 2019 Ht_-':alth Plan
e Use a 2019 off-exchange paper for You and Your Family.

application in English or Spanish.

to sign up. If you are working with a Blue Cross and Blue Shield
sure to include your agent's information on the final page.

@ @ BlueCross BlueShield of Texas

Producer Checklist for
2019 Off-Exchange Paper Applications

e Use the paper application ChecCklist FOr | oo smras o oo F25555

work for you or your client, a 2019 Blue Cross and Blue Shield of Texas (BCBSTX) off-exchange paper app in English or Spanish can be monthly payments.
used Here's a checklist to make sure frequently missed fields are completed and processing can begin right away 14, where applicable

ncil will not be accepted.
ro l l Ce rS to m a e S u re t e m O St This checkist i for producers only. We also have paper s SR Note that consumer checklsts do not
include directions on completing the Agent Information section.

@ss out what you are changing and add your initials by the new answer.
Application Section Frequently Missed

;
important elements are completed o | T S
L) handwritten information often causes delays due to errors or handwriting that can’t be QO vEs

er Choice health care plan that, either in whole or in part, does not provide

Application. PRI required in evidences of coverage in Texas. This standard health benefit
h plan for you although, at the same time, it may provide you with fewer
M M What do you want | Confirmed the applicant does not already have 2 BCBSTX policy. included as state-mandated health benofits in Texas. If you choose this
O n ro r r I e n C a n n e Ove rV | e W | S O n to do? Or, confirmed that the applicant already has an existing BCBSTX policy and the primary and | Q) YES ult with your insurance agent to discover which state-mandatad health
Page 1 dependents are listed in the same order as their 2018 policy. - V—
Gender indicated for the primary applicant and all dependents. Qves
Date of birth included for the primary applicant and all dependents. Q vEs
p a g e Tell us about you, | |_Cenfimed the Social Security Number s sniere forall applicanis Q ves
liac Completed all tobaceo questions including last use date F applicable. QvEs

Enterad residential (physical) address and mailing address (if different than physical O

O The checklist can be found on page 2 il S— om | B

jts to your existing policy, please complete the application for all dependents
Choose your health

and dental plan.
Pages 788

One (and only one} plan selected for medical coverage. If applicable, only one plan O s
selectad for dental coverage (or spplicants must confirm pediatric dental coverage)

Chose 3 billing option for the first menth’s premium Q ves

* If your clients are completing the app, |~ e om

payments. First month’s premium is included by completing EFT information. Or, first month's
Page 10 premium is included with regular/certified check or money order. O YES
Initial premiums are processed upon receipt.

send them a consumer-facing paper e =

below.
Page 13-14 Signatures are dated QO ves

Did you work with

. . .
The writing producer or subproducer completed this section and included his or her own
2 Q vES
a p p | I Ca t I O I I C | I e C kl I St . s agent; personal BCBSTX ID number in the “AGENT ID” field 1 573301018

Page 14

Print Application. Printed all 14 pages of the app. Or, saved the completed app as a file for uploading. Q ves

Compieted ONE of the following:
1. ENTERED data from the completed app into the Rstail Producer Fortal. See
Section 5 [Enroliment) of the portal zuide for details.

Submit Application. 2. FAXED to 888-697-0686.
ENTER 3. MAILED to BCBSTX Attn: Individual Enroliment, PO Box 3236, Naperville, IL 60566-
MAIL 7236. Q ves
FAX. 4. MAILED {overnight only) 1o BCBSTX, Attn: Indivi , 1000 i
UPLOAD Rd, Ste 400, Naperville, IL 60563.

5. UPLOADED digital file of the completed app via the Bgtail Producer Portal (initial
payment must be EFT for upload submissions.) Used *New Business Application”
document type in the E-C tab when

-13 -



http://www.bcbstxcommunications.com/newsletters/files/producer/RetailMedicalPaperApplicationEng-TX.pdf
http://www.bcbstxcommunications.com/newsletters/files/producer/%20RetailMedicalPaperApplicationSpn-TX.pdf
http://www.bcbstxcommunications.com/newsletters/files/producer/2019OffExPaperAppChecklist-TX.pdf
http://www.bcbstxcommunications.com/newsletters/files/member/ConsumerAppChecklistEng-TX.pdf

APPLYING FOR SPECIAL ENROLLMENT
Paper Application

.

Complete paper application in English or Spanish. Then:
1. Have your client gather the documents for his or her qualifying life event.
2. Submit the ENTIRE application (all pages) and documents together to us in 1 of 4 ways:

Enter data from the completed app into the Retail Producer Portal via the Enrollment tab. Note
ENTER |that qualifying event documentation must still be uploaded. See pages 30-38 of the portal guide
for details on enrolling, page 39 for SEP instructions, and pages 67-68 on uploading documents.

Send via regular mail to
BCBSTX Attn: Individual Enrollment, PO Box 3236, Naperville, IL 60566-7236

Send via overnight mail to
BCBSTX, Attn: Individual Enrollment, 1000 Warrenville Rd, Ste 400, Naperville, IL 60563

FAX Fax to 888-223-1988

Upload a digital file of the completed app via the Retail Producer Portal. (Initial payment must be
EFT for upload submissions.) Use “New Business Application” document type in the E-
Communication tab when uploading the completed app and supporting documents. (Don’t use

“SEP Documentation” when an app is included.)
‘ -14-

MAIL

UPLOAD



http://www.bcbstxcommunications.com/newsletters/files/producer/RetailMedicalPaperApplicationEng-TX.pdf
http://www.bcbstxcommunications.com/newsletters/files/producer/%20RetailMedicalPaperApplicationSpn-TX.pdf
https://osc.hcsc.net/producerportal/
http://www.bcbsilcommunications.com/newsletters/files/producer/RetailProducerPortalGuide.pdf
https://osc.hcsc.net/producerportal/
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CLIENTS WITH DISCONTINUED
2018 BCBSTX QHPs

Top Tips for Clients

Special Enrollment Rules

Applying via Retail Shopping Cart
Applying via Retail Producer Portal
Applying via Paper Application

-15 -



CLIENTS WITH DISCONTINUED 2018 QHPs
Top Tips for Clients

.

Members enrolled in a 2018 BCBSTX QHP that’s being discontinued qualify for special
enrollment

Their qualifying event is:
Lost Minimum Essential Coverage (MEC): Involuntary loss due to reasons other than
non-payment of premium or rescission

For this event, the event date is the last day of coverage, which is:
December 31, 2018

The Special Enrollment period for a discontinued plan is:
Within 60 days BEFORE or AFTER the qualifying event. These clients can enroll in a new

plan through March 1, 2019.

Qualifying event document requirements for those with discontinued 2018 BCBSTX QHPs
When applying for special enrollment, documentation is NOT required if specific

I application fields are completed. See the following pages for details.
-16 -



CLIENTS WITH DISCONTINUED 2018 QHPs

Special Enrollment Rules

.

* |f members accept mapped plans, or choose new plans during open
enrollment, they can still use their loss of MEC for an SEP through
March 1, 2019.

* Under most circumstances, existing off-exchange QHP members that
qgualify for an SEP can change to any off-exchange plan they want (i.e.,
HMO to PPO or Silver to Bronze).

* Starting in early 2019, most existing on-exchange Marketplace
enrollees who qualify for an SEP won’t be able to move from one
metallic to another in most cases. These rules are regulated by CMS.
For more about on-exchange SEPs, see page 3.



CLIENTS WITH DISCONTINUED 2018 QHPs
A p p Iyi n g vi a R et a i I S h o p pi n g C a rt You may be able fo I?l:ic:lilirtlr::?:::t ';:i\ogmnmem Period(SEF)

Your Special Enroliment Your Life Event Proof

Period?
If you are applying for coverage during a
Special Enroliment Period or "SEP” (an
opportunity to enroll outside of Open

If your client uses the discontinued BCBSTX plan event to

Your Next Steps

First, save your records so you can attach
them now. Then, shop for the plan that's
right for you. Please note, failure to provide

q ying &
Vi e R e s e AR oy & 5‘.__" 5 =F 5 e - st
qualify for a special enrollment, the client doesn’t have to  mircwwsscmar  clmlimnmiil il

qualify

ts listed below during the ‘iew The List processing of your Application and
last 60 days (check all that apply). enrcliment in coverage.

upload verification documents when applying via the T

Retail Shopping Cart if they do the following: .

First, please check all boxes that apply. Then, enter each event's date:

1. Select “Please check this box if you've { e LG T
received a notice saying your current e ———

Welcome SerahHMasters2 | \9J Cart | Logout

If you've had a qualifying life event, you may still be able to buy a health care plan. Your event must have taken place in the past 60 days.

ure: to pay my full premism or any disregard on my part for

3 or 30 if unmarried military veteran, or was legally separated or divorced as of this date.

2018 BCBS health care plan will not be g T i 5 5

offered in 2019 e
2. Select 1a as the event and enter
12/31/2018 as the event date.
3. In the “Other Coverage” section, enter
coverage details. This will be required.

Other Coverage

Does any person applying for coverage currently have, or did they previously have within the last 5 years, BCBSIL coverage, or health or major medical insurance
coverage with any other insurer or coverage under a tax supported or government program, including medicare, to the extent permitted by law, either as a primary
insured, spouse or as a dependent? ichild or was
121 Yes No

If "Yes" please complete the following: my previous
Sarah Masters Group Mumber (cptional) Mame on previous policy (f Member Number (opticnal)
applcable) nt of premium
8 of this dat=.

Replacement of Coverage

Will this insurance replace any health insurance currently in force?
Yes ® No

These selections allow members to B
bypass submitting event documentation. = e

B0 other options with the group, as of this

Do you have a disabilty affecting your abilty to communicate o read? *
Yes ® No

m Start Over saveand Bt (L




CLIENTS WITH DISCONTINUED 2018 QHPs

Agent Assisted Enroliment

Applying via Retail Producer Portal

If your client uses the discontinued BCBSTX plan
event to qualify for a special enrollment, the
client doesn’t have to include any verification
documents when applying via the Retail Producer

Portal if you do the

following:

1. Select 1a as the
event and enter
12/31/2018 as the
event date.

2. Complete the
“Other Coverage”
section with
applicable BCBSTX
information.

*  Application Information

Writing Producer Applicant Name Choose Application Form * Effective Date Estimated Monthly
umnbies Jane Do 3015 Application for Enroliment ¥ 10/01/2018 i
045459000 More Information Nesded

2018 Application for Enrollment

* Authorization

® 1 confinm /attest tat my dient has compbeted and signed 2 paper application, and as the producer of record, T will be completing and
submitting the application on their behalf. I will keep a record of the paper application for minimum of two years from the submit date.

I confirm /attest that I am assisting my client in person. That all the terms, ag its, ach ledg ts and authorizations
displayed on the paper application have been presented and communicated to my client.

* Special Enrollment Information

Is this a special Enrollment Period or "SEP" application ® Yez © No Date of Event

Mdtur my dependent(s) lost Minimum Essential Coverage that met the requirements of ACA:

' Phone Consent

l la‘Fm' reasons beyond my control (not including reasons like failure to pay my full premium or and disregard on my part for
the plan’s rules) as of this date:

12/31/2018

IT any of the telephone numbers | provi

in this application are cell 1e, then | agree to the following types of contacts:

BCBSIL may call me or any one of my dependents® with prerecaor

r autematsd calls related to my health coverage. W Yeg

b.Because someone on the plan turned age 26 or 30 if unmarried military veteran,or was legally separated or divorced as
of this date:

dents® with information ab lans and benefits. (U Yes ® No

ut

BCBSIL may call me or any one of my dey

] c.Because the policyholder died as of this date:

If any of the telephone numbers | provide in this application are for residential {landline) phonas, then | agree to the type of cor

] d.Because | lost coverage because | lost my job, | lost hours, my employer stopped making payments, or my COBRA benefits
ended as of this date:

BCESIL may call me or any one of my dependents” with information about new plans and benefits. L Yes ® Mo

] e.Because | moved away from my HMO plan’s service area as of this date:

f.Because | have a claim that would meet or go over a lifetime limit on all benefits as of this date:

g.Bacause | have lost coverage when my plan stopped covering people in my situation as of this date:

' Payment

h.Because | moved out of the service area and lost my group HMO coverage, and there were no other options with the
group, as of this date:

Initial Payment ® One time bank draft ©@Credit or Debit Card

' Proxy & Other Coverage Information

1 agree to the Proxy Statement {optional)

] 2. Because | got married on this date:

3. Because | had a baby, adopted a child, had a child placed with me for adoption, took in a foster child or was otherwise ordered
to cover a dependent through a court order as of this date:

4. Because there was a mistake when I signed up for my last health plan, or | have shown proof that my previous health plan or
issuer broke its contract with me as of this date:

5. Because someone on my plan had a change in income and doesn’t qualify for the advance payment of premium tax
credit or cost-sharing reductions, or my last non-Marketplace plan broke government rules as of this date:

6. Because | got new health plan options when | moved on this date:

Other Coverage

7. Because my current policy ends on a date other than December 31, which is this date:

coverage o , or did they previously ha n the last 5 years,
BCBSIL oo ge, or health or major med overage 1 any ot or coverage under a tax

If you do not see your circumstance listed above, please contact our Producer Services team at 1-866-514-8044 for assistance.

pported or government program, including Medicare, to the extent parmitted by law, sither as a principle insured,
spouse or as a dependent? ' Yes '® No

Replacement of Coverage

Will this insurance replace any health insurance currently in force? & Yes '® No

o] Sy

By clicking the Submit Application button, you will be
directed to a new website or application hosted by a
vendor contracted with BCBSIL or a subcontractor of
the vendor. Vendors may have their own Terms of Use
and/or Privacy Statement.
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CLIENTS WITH DISCONTINUED 2018 QHPs

Application via Paper Application Signing up outside

of Open Enrollment?

NOTE: If you are signing up during Open Enroliment, you may skip this page

If your client uses the discontinued BCBSTX plan event to

qgualify for a special enrollment, the client doesn’t have to
include any verification documents with the paper e
application if they do the following:

1. On page 6, select 1a as the event and enter

12/31/2018 as the event date.

Without proof, we cannot process your form or sign you up for a health or dental plan.
Once your policy has been issued, your SEP cannot be re-used to apply for a different plan.

Please contact your independent, autherized agent or call BCBSTX at 800-531-4456 for examples of procfs we can accept.
Details about documents you need to provide are at bebstx.com on the Special Enrollment page.

andlor my dependentis) lost Minimum Essential Coverage that met the requirements of ACA? Datels) of Eventls)
E or reasons beyond my control inot including reasons like failure to pay my full premium or any a.
isregard on my part for the plan’s rules) as of this date.
. Because someone on the plan turned age 26, or was legally separated or divorced as of this date. [ B:
. Because the policyholder died as of this date.
. Because | lost coverage because | lost my jeb, | lost hours, my employer stopped making €.

.
payments, or my COBRA benefits ended as of this date. d.
2 . O n a e 1 1 t h e C I I e nt S h O u | d . Because | moved away from my HMO plan's service area as of this date.
4 .
. Because | have a claim that would meet or go over a lifetime limit on all benefits as of this date.  [@- _
| t t h llot h C 1 OTHER COVERAGE . Because | lost coverage when my plan stopped covering people in my situation as of this date. f. .
CO l I I p e e e e r Ove ra ge Does any person applying for coverage currently have, or did they previously have within [ 1h. Because | r":ove:d out of the service area and lost my group HMO coverage, and there were no 9.
« BCBSIL coverage? other options with the group, as of this date h.
* Health coverage with any other insurer? Date of Event

» Coverage under a tax-supported or government program, including Medicare? [ 2. Because | got married on this date.
If yes, please provide details below:
Applicant Name Name on Previous Policy iif applicable

section.

[ 3. Because | had a baby, adopted a child, had a child placed with me for adom_i::un. took in a foster child or Date of Event

was otherwise ordered to cover a dependent through a court order as of this date.

h;nlicam Name Name on Previous Policy (if applicable

] 4. Because there was a mistake when | signed up for my last health plan, or | have shown proof that my Dats of Evant

Th ese Se IeCtIO nS a I IOW I I le I I l be rS TR e previous health plan or issuer broke its contract with me as of this date.
Wil this plan replace any 2019 health coverage you already have? [[] 5. Because someone on my plan had a change in income and doesn't qualify for the advance payment Date of Event

. .
to by p a S S | n C I u d | n g eve n t If yes, read the statement below and list all coverage that will be replaced: UFID'E-'H U?1 _-‘«_axdcredlt or cost-sharing reductions, or my last non-Marketplace plan broke govemment
rules as of this date.

COVERED PERSON(S) NAME OF COMPANY | P(

docu mentation . I [l 6. Because | got new health plan options when | moved on this date.

[1 7. Because my current policy ends on a date other than Decemnber 31, which is this date!

KNOW YOUR RIGHTS WHEN YOU REPLACE COVERAGE 3 = . Date of Event
[[] 8. Because of an allowed reason | do not see on this list that happened on this dats. =

[Please work with your agent or contact our sales center at 800-531-4456.)"

Date of Event

Date of Event

If you chose "Yes” above, you plan to cancel your current accident and health plan and re
own information and protection, you should know how this decision may affect the cove

1. You may want to ask the company that offers the plan you are replacing about your de| ' You must apply within 60 days before or after the gualifying life event.

agent. This is your right. It is in your best interest. You should be sure you understand

replace the coverage you have now. UNES-APP-OF-EX 2018 6 573301018
2. If you still wish to cancel your present plan and replace it with new coverage, be sure

all questions on this Application about any person applying for coverage. If you leave ouranyimpomantmiormanon; BCESIE
may have a legal basis to deny any future claims and to refund your premium as though your contract had never been in force.
Before you sign the complsted Application, re-read it carefully to be sure that all information is correct.

UNB5-APP-Off-EX 2018 10 32653.1018
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CONTACTING SEP APPLICANTS

When Outreach is Required

Overview of Document Request Process

Applicant Outreach
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CONTACTING SEP APPLICANTS
When Outreach Is Needed

.

Consumers must submit validation documents that are required for their
qualifying event to be eligible for an SEP.

If no documentation is submitted, or if the wrong document is submitted with
the application, we’ll begin an outreach process.

We’'ll contact the applicant directly by mail.

If the required validation documents are not received with the application, the
applicant has 30 calendar days to provide them or the application will be
withdrawn, resulting in no coverage for the applicant. However, if the SEP
window is still open, the applicant can reapply.



CONTACTING SEP APPLICANTS

Overview of Document Request Process

.

When we receive a digital or paper application, our enrollment team checks for SEP
documents. If the app is from a BCBSTX member that had a 2018 discontinued plan, no
documentation is required. For all other applicants, documentation is required. If none
exist or are incorrect we’ll follow these steps:

Timeline Action

FIRST OUTREACH:

1. Mail applicant a request letter with instructions on submitting the correct

1%t Calendar Day validation documents

2. Pend application for a maximum of 30 calendar days, which begins when we
make our first outreach attempt

Anytime during SECOND OUTREACH: If the applicant sends incomplete or incorrect documentation,
pend period we’ll mail the applicant a second request for validation documents

WITHDRAWAL: Mail applicant withdrawal letter if no valid documentation has been
30th Calendar Day | received, resulting in no coverage for applicant. However, if the SEP window is still

open, the applicant can reapply.
‘ -23-




CONTACTING SEP APPLICANTS
Applicant Outreach

REQUEST LETTERS
no or insufficient documentation with
application

Within days of identifying missing
documents, our enrollment team will
send a letter to your client about the
verification requirement.

The letter provides instructions on what
your client should do next.

A similar letter may be sent a second
time within the 30-calendar-day pend
period.

CALENDAR DAY 1-3

Dear

We have received your application with a Special Enroliment Period (SEP) selected. We need documentation to confirm
your eligibility for an SEP.
Your next steps:

« Find your SEP reason on the attached form and check the box

« Send us a copy of your support document(s) for your SEP, and the form, within 25 business days of the date of this
letter

e Mail it to the address above or fax it to 800-279-7419, or

« |fyou applied online through bchs<xx> com, follow these steps:
1. Log back into your account at: retailweb.hcsc.net/retailshoppingcart/<XX>/census
2. Select “Shopping Cart”

3. Go to the Individual and Family Applications tab, select “Add My Proof” to the application that is "Pending
Verification”

Our next step:
« Review your information when we receive it and let you know if we need anything else, or
«  Withdraw your application if we do not receive your documents in time

If you are not able to complete this request by the due date, you may still be able to re-apply.

Our goal is to serve your health care coverage needs through all of life’s changes. If you have any questions, our team
stands ready to help.

Sincerely,

Your Customer Advocates
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CONTACTING SEP APPLICANTS
Applicant Outreach

LIST OF DOCUMENTS NEEDED PER LIFE EVENT

With the SEP documentation request letter, a list of possible
documents per life event is also included. Applicants should

CALENDAR DAY 1-3

circle their qualifying event and return it with
their documents. These instructions are
included on page 1.

Your client needs to submit one document
from the list unless otherwise specified.

The verification document must include
the date the event occurred.

The verification document must be
mailed or faxed to us. It can also be
uploaded via the Retail Producer Portal.

Documents Needed for Special Enrollment Perid

A Special Enrollment Period (SEP) is a time during which an eligible f
Markets plan or change from one plan to another because of one of f
«  Loss of minimum essential coverage;
« Marriage;
« Birth, placement for adoption, placement in foster care or ga
« Non-calendar year expiration of coverage; (coverage ends o
= Reaching maximum age for dependent coverage;
« Access to new individual plans due to permanent move or ¢
«  Other events as decided by the Health Insurance Marketplaq

A person enrolling as the result of a qualifying event must provide
«  Proof that the qualifying event occurred within sixty (60) calg
date;
« Supporting documents showing the coverage end date or p
previous policy

The following are not considered valid qualifying events
*  Loss of short-term or temporary coverage;
Voluntarily opting out of affordable employer-provided cover

A list of documents accepted as proof of SEP eligibility appears below. Please circle your Qualifying Event number
and include a copy of this chart when submitting your documents.

Required Documentation
Qualifying Event At least one document per section is required unless
otherwise noted

1a- | andlor my dependent(s) lost Minimum Essential | e Letter from prior insurer or employer with

Coverage for reasons beyond my confrol (not coverage term date on company letterhead
including reasons like failure to pay my full premium + COBRA "Notice of Eligibility” letter that shows
or any disregard on my part for the plan's rules) the date of loss of employer coverage

COBRA "Termination of Coverage" letter that
shows the coverage termination date

State discontinuation notice on official
letterhead

*  State continuation notice on official letterhead

In addition to proof of the qualifying event, you must provide
proof of Minimum Essential Coverage, for at least one day in
the sixty (60) calendar days prior to the qualifying event date

1b - Someone on the plan tumed age 26 +  Termination of coverage letter from
existing/prior insurer on company letterhead
Birth certificate

Driver's license or State ID

Military 1D

Passport

In addition to proof of the qualifying event, you must provide
proof of Minimum Essential Coverage, for at least one day in
the sixty (60) calendar days prior to the qualifying event date.

1b - Someone on the plan was legally sep or +  Court: d legal i or
divorced diverce decree (including date of separation,
Judge's signature, and member's name)

In addition to proof of the qualifying event, you must provide
proof of Minimum Essential Coverage, for at least one day in
the sixty (60) calendar days prior to the qualifying event date

1c - The pelicyholder died + Death certificate
+  Obituary

In addition to proof of the qualifying event, you must provide
proof of Minimum Essential Coverage, for at least one day in
the sixty (80) calendar days prior to the qualifying event date.

Expiration of travel insurance, and

.
« Voluntarily canceling coverage before the policy renewal or end date;
.
.

Loss of State or Federal coverage or assistance due to failure to provide necessary documents

or verification.

Once a policy is paid for, the SEP ends and cannot be re-used to change the plan selection unless the policy was

cancelled as “never-in-force” by the insurer.

-25-




CONTACTING SEP APPLICANTS
Applicant Outreach

CALENDAR DAY 30

BlueCross BlueShield
@ @ of Texas

PO Box 3238
Napenills, IL 60566-7238
i January 31, 2019

WITHDRAWAL LETTER e

About your Special Enroliment Period
<Full Name>
Member ID:

On the 30th calendar day of receiving the application, i S el
we will withdraw it if we haven’t received proof of SEP e

e | I g I b I I I ty . We have not received the requested documentation regarding your Special Enrollment Period. Your application has been
withdrawn as of MM/DDIYYYY.

Your next step:

A withdrawal letter will be mailed on the 30th calendar - Conactur s deprmnto ey e i v e e neane 4 o

d * Mailit to the address above or fax it to 888-697-0686.
ay.

Our next step:
* Review your account

If the SEP window is still open, the applicant can e

Qur goal Is to serve your health insurance neads through all of life's changes. If you have any questions, our team siands
ready to help.

reapply. .

Your Customer Advocates

If you or your client then submits a new application, o e

\We're happy to prowide our letters, at no cost, i Spanish, Tagalog, Chiness, Navajo, or Braille
«  Espaiiol: Para asstencia en Espariol, por favor llame &l numero ubicado en |a parte postenor de sutareta de identificacien.

the effective date will be based on the submission of ERmmmmemmbmmlmmmpeees
the new application, not the first application that was =
Withdrawn. BCESTX.com

ACivisicn of Hesit fca Corporation, 3 Mutul Laga ‘pany, an Indepandent Licansee of the Blu2 Cross and Blus Shisid Assadiaion
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REQUIRED DOCUMENTS
FOR SEP LIFE EVENTS
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REQUIRED DOCUMENTS FOR SEP LIFE EVENTS

SEP Qualifying Events & Required Documentation for Off-exchange Policies

1. 1and/or my dependent(s) lost Minimum Essential Coverage: e
@ BlueCross BlueShield of Texas

Special Enroliment Period Qualifying Events &
Required* Documentation for Off-exchange Policies

a. Forreasons beyond my control
b. Someone on the plan turned age 26 (or 30 if unmarried military veteran), or
was legally separated or divorced

Blue Cross and Blue Shield of Texas (BCBSTY) requires documentary — i .
verification from consumers apphying for off-exchange Qualified Health Plans HRING g 0les I

C. The pOlicyhOIder died {QHPs) in the retail market due to a life event that qualifies them for a Spedial of Open Enrollment?
. . Enru?lment Penod {SEP]_medoFumemtion «can be submitted online \r:a the
d. llost my job, I lost hours, my employer stopped making payments, or my P e e e el e
COBRA benefits ended DATEOFEVENT _ _
If your client lost Minimum &sml Co.vemge (MEC), tr.|edate uft:heevem is
e. | moved away from my HMO plan’s service area. i e
. . . . . . correspond to the dient’s SEP validation documents.
f. I'have a claim that would meet or go over a lifetime limit on all benefits. el unu s el |
g. |lost coverage when my plan stopped covering people in my situation. o it B e e et e =
. most documents must include proof that the triggering event ocourned and [ v i
h. I moved out of the service area and lost my group HMO coverage. the date the event occurred.These qualying e eventsareorgaized __ |

by the numbered SEP categories listed on our enrollment channels [the
Retzil Shopping Cart, the Retail Producer Portal and our paper appfication).

2. | got married.

ON-EXCHANGE SPECIAL ENROLLMENT
The Marketplace manages special enrollment for on-exchange poficies.

3. | had a baby, adopted a child, had a child placed with me for adoption, i ek i e i i = == —
took in a foster child or must cover a dependent due to court order. e
4. There was a mistake when | signed up for my last health plan, or my et e i et R i i il
previous health plan or issuer broke its contract with me.
5. Someone on my plan had a change in income and doesn’t qualify for the This training includes documentation

APTC or cost-sharing reductions, or my last plan broke government rules. requirements per qualifying life event.

6. | moved. Access, read and download the
7. My current policy ends on a date other than December 31. Required Documentation Guide for

Producers.

8. An allowed reason | do not see on this list.
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QUALIFYING LIFE EVENT EXAMPLES

Qualifying Event: Marriage

Qualifying Event: New Baby
Qualifying Event: Job Loss
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QUALIFYING LIFE EVENT EXAMPLES
Qualifying Event: Marriage

Pete and Allison get married

They both apply for coverage

What document do they include with their
special enrollment application?

-



QUALIFYING LIFE EVENT EXAMPLES
Qualifying Event: Marriage

They should submit ONE document from this list:
 Marriage license or certificate
 Domestic partner affidavit or certificate
e Civil union certificate

The document submitted must include the date
the event occurred. Pete or Allison must show
that he or she had Minimum Essential Coverage®
for at least 1 day in the 60 days prior to their w 4.
marriage date. = N

fFor events where proof of MEC for at least one day in the 60 calendar days g _ ,
prior to the event date is required, applicants may qualify for a hardship . i
exemption. We will accept any exemption that’s granted by the Marketplace. £ & '

For details on applying for an exemption, see these CMS guidelines.

.
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https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/2018-Hardship-Exemption-Guidance.pdf

QUALIFYING LIFE EVENT EXAMPLES
Qualifying Event: New Baby

Sara and Juan are married and have an existing policy
with BCBSTX.

Sara gives birth on August 1 to a new baby, Grace.

Sara and Juan apply for coverage for Grace.

What document do they include with Grace’s special
enrollment application?



.

QUALIFYING LIFE EVENT EXAMPLES
Qualifying Event: New Baby

They should submit a birth certificate.

If Sara and Juan gained a dependent due to adoption or foster care, they
should submit the appropriate document:

e Birth certificate that includes the name of the adopting parent(s)
 Adoption papers

e Guardianship papers

 Dependency verification letter

e Evidence of medical guardianship

The document submitted must include the DATE the event occurred.



QUALIFYING LIFE EVENT EXAMPLES
Qualifying Event: Job Loss

John loses his employer based coverage due to job loss.

He has 60 days from the loss of the coverage to select a
new individual plan.

What document does John include with his special
enrollment application?

N



QUALIFYING LIFE EVENT EXAMPLES
Qualifying Event: Job Loss

John could submit ONE document from this list:

e Letter from prior CARRIER with coverage termination
date on company letterhead

e Letter from prior EMPLOYER with coverage
termination date on company letterhead

e Discontinuation notice
e COBRA notice

The document submitted must include the DATE the
event occurred.

N
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AFFIRMING YOUR TRAINING

WHY do you have to affirm completion?

WHO has to affirm completion and by WHEN?
HOW and WHERE do EXISTING PRODUCERS affirm completion?
HOW and WHERE do NEW PRODUCERS affirm completion?
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AFFIRMING YOUR TRAINING

WHY do you have to affirm completion?

.

Because our producers are so integral to the enrollment process, it’s critical that you’re up-to-speed
so that you can assist your clients with paper or online enrollment as well as submitting documents.

WHO has to affirm completion and by WHEN?

Existing Existing writing producers/subproducers must complete the SEP training and affirm they
Producers completed it by Feb. 15, 2019. There will be no compensation for plan year 2019 policies
if the producer of record didn’t complete and affirm the SEP training by Feb. 15, 2019.

New Producers/subproducers onboarded after Feb. 15, 2019 must complete the SEP training

Producers and affirm they completed it within 30 days of receiving their Welcome email from our
Producer Administration team. There will be no compensation for plan year 2019 policies
if the producer of record didn’t complete and affirm the SEP training within the 30
calendar days period.

This is an annual requirement. We reserve the right to change compensation in
‘ accordance with the terms of your contract. 37



AFFIRMING YOUR TRAINING

HOW and WHERE do EXISTING
PRODUCERS affirm completion?

1. Login to Blue Access for Producers.

If you are a subproducer, be sure
to log in using your own 9-digit
BCBSTX-issued producer number
and password, not that of your
agency’s. The affirmation must be
made by the writing
producer/subproducer.

Select “Producer Services” at the
top of the page.

Contact Us

H Individual
e Products

Country Prospective
Agency Producer

Provider Prescription
Finder® Drugs

Benefits Value Advisor

Claims Coverage Ordering
Questions. Guidelines ID Cards

LAUNCH
THE VIDEO

One Call
Solution

News & Updates: 10/24/2016 LifeTimes® Member Newsletter is Now Available Online  10/13/
WView All
Downloadable Forms Individual Products Group Products
Get all the forms you Discover our broad m Find the ideal plan for
o
blueaccess
A for Producers™

2 Producer Services || Password Manager User Profile  Logout

ks Home = Reguest Assistance

Company: MTDEMO
Producer # 000midemo
License

Renewal: 12/31/2018

Request Assistance

You can submit your request by selecting from the list of options below

» Submit a Commission Inquiry

» Update my producer of record (POR)

> _U;f)date my Electronic Funds Transfer (EFT)
inio

» Update my Blue Access for Producers
password

> Update my challenge question

> Update my E&O documentation

> Update my Affiliation Documentation
> Submit my SEP Training Affirmation

» Update my contact info

User Profile

Please note, if you need to update the information below, it will require a phone call to the Producer Service Center
at (855) 762-4272

+ Name

+ TAXID

+ Social Security Number
+ Producer ID

[ —

HELP DESK: (888) 7060532

Wieekday Hours:
Mon-Fri 6:00 &.m.-8:00 p.m. (WT)

‘Set 6:00 .m.-2:30 p.m. (MT)

Log In

\

Producer Number | |

Password |

Log In to Blue Access for Producers

Resources for Group
Producers
» Incentives Program Available for
151+ Groups
« Online Bill Pay for Group Accounts
« Small Group Answer Line
= Brand Use Rules for Authorized
Producers B
lue Distinction Centers for
pecialty Care®
Resources for Individual
Producers
individual Markets Producers
EOUNTRY Preducers

Blue Distinction Centers for
Bpecialty Care

-38 -



AFFIRMING YOUR TRAINING
HOW and WHERE do EXISTING Gusaccess

for Producers™

PRODUCERS affirm completion? =

Producer: 000idemo Request Assistance

Producer Services Password Manager User Profile  Logout

Renewat 01/01/2050

3. Click on “SEP Training Affirmation” link.

You can submit your request by selecting from the list of aptions below:

» Submit a Commission Inquiry » Update my Blue Access for Producers password
» Update my producer of record (POR) » Update my challenge question
- . » Undate my Electronic Funds Transfer (EFT) inff ™ Cpuate T L oo GOC OO
4 Re a d t h e a ffl r m a t I O n I a n g u a ge » Update my contact info » SEP Training Afirmation 3
.

s
H “ m 477 blueaccess
a n d CI I C k O n t h e g re e n S u b It R Eneake Producer Services Password Manager User Profile  Logout
Home =Reguest Assistance > SEP Training Affirmation

button. i Gt

Producer #: 000ildemo

fe a phone call to the Producer Service

Request Assistance

5. Be sure to keep the “Service
Request” ticket confirmation
number for your records.

SEP Training Affirmation

Confirm that you completed the required SEP training for plan year 2017 by submitting this
affirmation form.

This Special Enroliment Period (SEP) training is for Producers associated with Health Care
Service Corporation, a Mutual Legal Reserve Company ("HCSC”"), which operates through its
Blue Cross and Blue Shield of lllinois, Blue Cross and Blue Shield of Montana, Blue Cross and
Blue Shield of New Mexico, Blue Cross and Blue Shield of Oklahoma and Blue Cross and Blue
Shield of Texas divisions, (each a “BCBS Plan”).

By submitting this document, the Agent/Producer affirms that he or she has fully reviewed and
completed the Special Enroliment Period training for individual business and understands this
requirement is exclusive to HCSC and does not substitute for and is in addition to the Federally
Facilitated Marketplace (On Exchange) training administered by the Centers for Medicare and

Existing producers/ subproducers: I | e
Be sure to affirm yo ur train ing by :;_ﬁl?::::;-'“mlm The Agent/Producer understands the affirmation submitted is recorded by National Producer

Number (NPN) instead of individual writing agent number, and will therefore be reflected for
Weekend Hours:

Sat 7:00 am-3:30 p.m. (CST) each applicable HCSC division ("BCBS Plan”) in which he or she is actively selling. When the
——————————————— producer affirms, the affirmation applies to all states in which the producer is contracted and/or

appointed.
- [
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AFFIRMING YOUR TRAINING

HOW and WHERE do NEW PRODUCERS affirm completion?

Newly contracted producers and
onboarded subproducers will be sent
a Welcome email that will include a
link to the SEP training and a
Microsoft'" Excel ™ spreadsheet for
affirming the completion of the
training. The Excel file has only four
fields that should be completed and
sent back to our Producer
Administration team via email at
Producer Service Center@hcsc.net.

N

il Page Break Previ (5
E | J & Page Break Preview Ruler Farmula Bar —4;
Normal: Page

15| Custom Views

idli i Zoom
| Layout (5 Full Screen [ Gridiines [[] Headings
Wiorkbook Wiews i
Ele - 7

This Special Enrollment Period training is for Producers associated with Health Care Service Corporation, a Mutual Legal Reserve Company ("HCSC),
which operates through its Blue Cross and Blue Shield of lllinois, Blue Cross and Blue Shield of Montana, Blue Cross and Blue Shield of Mew Mexico,
Blue Cross and Blue Shield of Oklahorma and Blue Cross and Blue Shield of Texas divisions (each a "BCBS Plan”).

By submitting this document, the submitter affirms he or she has fully reviewed the Special Enrollment Period training for Individual business and
understands this requirement is exclusive to HCSC and does not substitute for and is in addition to the Federally Facilitated Marketplace (On Exchange)
training administered by the Centers for Medicare & Medicaid Services (CMS).

10 Digit MPM Last Mame First Mame Curriculum Cormpletion Date

Upon completion, please email this document to:
Producer Service Centeri@hecsc.net

New producers/subproducers onboarded after
2/15/2019: Affirm your training within 30 days
of receiving your Welcome Email.
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ACCESSING SEP MATERIALS

CLICK ON ANY OF THE FOLLOWING TO OPEN (must have internet access)

e Required Documentation Guide for Producers

e Required Documentation Checklist Sent to Applicants

e Required Documentation Flier for Consumers

 Special Enrollment Sales Flier for Potential Clients
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https://www.bcbstxcommunications.com/newsletters/files/producer/2019-SEP-DocumentGuide-TX.pdf
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https://www.bcbstxcommunications.com/newsletters/files/member/2019-SEP-ConsumerRequiredDocuments-TX.pdf
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